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UNITED STATES
RECENED "%\,,SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 05000819
FORM D | vvvwno per 18SPONSE . .. 16,00 |
NOTICE OF SALE OF SECURITIES SEC USE ONLY :
PURSUANT TO REGULATION D, ‘ Prefix l |Se"a'
SECTION 4(6), AND/OR SATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) é 9
Matador Resources Company / 72 @ 7 ?
Filing Under {Check box(es) that apply): 0 Rule 504 [J Rule 505 & Rule 506 O Section 4(6) 0 ULOE
Type of Filing: [ New Filing[J Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Matador Resources Company
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240 (972) 371-5200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business
Oil and gas exploration and production
[ PRAMETRET

Type of Business Organization U U o o b o & mm

& corporation [0 limited partnership, already formed O other (please specify): o
{3J business trust O limited partnership, to be formed PN Fﬂ AN
Month Year

H B - : n u‘&\r‘k Q(ﬁ\\ \ﬂl

Actual or Estimated Date of Incorporation or Organization: [ o] 71 [ o] 3] & Actwal O Estimated T \:;ML
T . . . 0 et LS i
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; g”au s du”/\L
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6). .

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
[ ]

of the issuer;
[ ]

® Each general and managing partner of partner issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check box(es) that Apply: [0 Promoter @ Beneficial Owner X Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Foran, Joseph Wm.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: {0 Promoter ® Beneficial Owner X Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

King, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ernest, Michael G.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240 >

Check box({es) that Apply: O Promoter O Beneficial Owner X Executive Officer [ Director [0 General and/or

- Managing Partner

Full Name (Last name first, if individual)

Muth, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer [ Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wayne, Kathy

Business or Residence Address (Number and Street, City, State, Zip Code)

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hoevers, Yvonne

Business or Residence Address (Number and Street, City, State, Zip Code)

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box({es) that Apply: O Promoter O Beneficial Owner X Executive Officer (] Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Robinson, Bradley M.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partner issuers.

Check box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lancaster, David E.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Funk, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 198, Blackbum Road, Sewickley, Pennsylvania 15143

Check box(es) that Apply: O Promoter 1 Beneficial Owner [0 Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Holditch, Stephen A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Petroleum Engineering Dept., 507 Richardson Bldg., Texas A&M University, 3116 TAMU, College Station, Texas 77843-3116

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer X Director 71 General and/or
Managing Partner

Full Name (Last name first, if individual)
Laney, David

Business or Residence Address (Number and Street, City, State, Zip Code)
Jackson Walker, LLP, 901 Main Street, Suite 6000, Dallas, Texas 75202

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
McMichael, Greg L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2562 Country Club Court, Westminister, Colorado 80234

Check box(es) that Apply: 0O Promoter O Beneficial Owner [J Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ohnimus, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
134 Palm Boulevard, Missouri City, Texas 77459

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott, Jr., Edward R.

Business or Residence Address (Number and Street, City, State, Zip Code)
6000 Greenways Drive, Amarillo, Texas 79119

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partner issuers.

Check box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

VanBenschoten, David

Business or Residence Address (Number and Street, City, State, Zip Code)

General Mills, Inc., One General Mills Boulevard, Minneapolis, Minnesota 55426

Check box({es) that Apply: {3 Promoter (J Beneficial Owner [J Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: J Promoter [0 Beneficial Owner [0 Executive Officer (O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter {7 Beneficial Owner [ Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $30,000
Yes No

3. Does the offering permit joint ownership of a single unit? | 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual STAtes) ........coccerirricirinrrrieie et ... [ All States
Oan] Qak]l Oazl Oarl Qdiecal Orlecol Qrerl Oimel Qinct OIFLl Oleal OHIY [JtIp]
Otz O Oal Oiks) Oixkyl Oma) Omel Ol Omal Ol Ol Oivsy [Jvo)
Omr) Omnwel Dl el Ovol Ol Onwy) Oiwel Jinpl Olodl [Jiokl [JIor] [JIPa]
Otri] [iscl Otspl OrirNl [dirx) Qiur) Jive) Owval Owal Oiwvl Oiwil Jiwe) JIPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivVIAUAl SEAIES) .c..ooevirrriiiiriice e cee ettt e st sesere s e e s ebansesbensaras O All States
Oyl Oiax) Oiazl Oiarl [Jical Jicol Oiemy el Oipcy OiFrn) Oiea) Oy [JiIp)
Oiny QN Oiral OJixksl [OJkyl Jrwal OQmvel Ol OJmmal Qo O Jms] [ mol
Omr Owmel Ol Omel Ovgr Omwvg Oy el o) Jlor] okl [JIor] [ (Pa]
Oir} [Otiscl [Jisbl Oimwl QJirxt diur) QJvrl Oival OJmwal Owvl Owil Jmwy)l [JIeR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUal STALES) ......vccvriviririetiicce e e as et eb s e aees [0 All States
Oan; [Jiaxl Oaz) Ofar) Jical dicol Qterl Oimpel Oiocl Orrrl Oteal [JHI] [JIIb)
Ol O Oiza) Oriks) Oxkyl Owal Odmel Dol Omal Omi Ol sl [ vo)
Oty Omvel OiNvy Omel gl Ol Oyl Omel Qo] Oerl Oiek] [Jorl [JIea)
Oy Oiscl Oispy O Oitxd Oiurl Qv Oival Owal Owyl Ol Oyl Oer)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and aiready exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDL . ettt e et bk e st e $ $
EQUILY oottt st st e bbb n b b $__ 36,000,000 $__ 21576385
& Common [ Preferred
Convertible Securities (including Warrants)...........c..ccccoovniioiirciinn i s $ $
Partnership INEETESS ....c.ceviiirieiiriir ittt bbb s b $
Other (Specify ) ettt bt et e es ettt e b bee R bat s e ae e A Ra R R e AR e et ee R s R s ek e b esas s mae st aea b n et $ $
$__ 36,000,000 $__21.576385
. Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAITEA INVESTOTS .ooviiiiiitieiiiiiititierce ettt bbb ba e e b e s s 67 $__ 21347965
Non-accredited INVESIOTS ........cvrreeriiree ittt st s s st 10 $ 228,420
Total (for filings under Rule 504 0nly) ... N/A N/A
Answer also in Appendix, Column 4, filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requgsted for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RULE 505 .ottt ettt bbb bt st N/A 3 N/A
REGUIBLION A ..ottt bt ettt bbbt b b r e sttt N/A $ N/A
RUIE 508 oottt ettt ettt eae bttt a et b b s bk ea e e h et bt st e N/A 3 N/A
TOLAL et et bbbt s et N/A $ N/A
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AENt’S FEES ..ot O s
Printing and Engraving COStS ......ccoo it et et nae s eee et e e K s 3.000
LLBEAI FEES ...ttt ettt st et eaar e e b e et n e bt b b bttt senetene K 3 25.000
ACCOUNLING FEES ...viriiiiicieii ettt eeses sttt s e b ta s bbb st s b es s e b s s s an s et eaes s sans et et s s b ntesesnansssnsenis K s 4,000
ENGINEEIIIE FEES ..ottt ettt st e b b ta b ebast b ess s esae e aeaseeae s ebesaeeebeasessesaasenteseesseneree 0 s
Sales Commissions (Specify finder’s fees separately) ......coeccovieieniiiciinincin e e O s
Other Expenses (identify) Filing Fees - $5,000; Misc. Expenses = $13.000 ........cccocoerrrinininrinmrinieeeeeeca K s 18.000
TOAL ettt e et et r e sa e et e Rk bt ce bt e nR e s bk ee et besea et et e K s 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and

total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross
proceeds t0 the ISSUET." ... et SO PSP OO PSSO 35,950,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Payments to

Officers,
Directors, & Payments To
Affiliates Others
SEIATIES AN FEES 1.vrrerrsosersere st resessres oo i 08 a s
CPUIChase OF TEAL ESIALE ...c.covveriieieri e ettt et st b v et scemn e s s enstaseste s srenereo ] s O s
Purchase, rental or leasing and installation of machinery and equipment ..........cccocoveiiiniciinns 0 s 0 s
Construction or leasing of plant buildings and facilities ... 0 s 0O s
Acquisition,df other businesses (including the value of securities involved in this offering that .
may be used in exchange for the assets or securities of another issuer pursuant to a merger .......... a s 0O s
Repayment 0f INdebIedneSss .o..oviviiririiieiie ettt st at e neaes 0 s O s
WOTKINE CAPILAL ....otieeeiei ettt ettt ettt st s bbb s b s st en e sbbemessat et s bemrasstensans K §$_450000 X §$__ 4.500,000
Other (specify) Acquisition of producing and non-producing oil and natural gas O3 B $__31.000,000
properties, exploration and development drilling activities and production costs
............. a s 3§ 0
COIUIMN TOMALS .......ooooeooeoeeeeoveeesees et rreessesseseeeeeeee oo . $_450.000 59 $_ 35.500.000
Total Payments Listed (column totals added) .....c.oooeeiiiiiiiiiicn e X $__35.950,000

D. FEDERAL SIGNATURE

The issuer has dﬁly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following -
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

_Issuer (Print or Type) Signature Date
Matador Resources Company M/\ B J_\”—"— A ’SC\"!\\&M&.\ N\ Ao0S
Name of Signer (Print or Type) itle Jf Signer (Print or Type) M )
Joseph Wm. Foran President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U,S§.C. 1001,)
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